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I. Rationale and Goals 

During both the 2001 Anthrax attacks and the 2003 outbreak of SARS, health communications 
figured prominently among the tools used to contain the outbreak. The response to outbreaks 
and the threat of outbreaks necessitated extensive communications acti 
showed that, although a media/communications plan cannot preempt th fan outbreak or 
solve associated public health problems, good communication can guid 
and healthcare providers in responding appropriately and complying;@ 
measures as required. “%%~*am*mz “~,~~!-w? -zE*g I& , ,“~~~~~ .i “““‘,&??% :& ,:- ;a;“? &@ :pJ ‘. c;js%&, - we%%%.% .ml :. sAvI \ , ii>=? ,“:,~, .~~8, 
This document describes the c 
a possible influenza pandemic 
outbreak. This plan identifies information necessary 
communication response activities of state and localZ 
for coordinating efforts with CDC and other entities%%&goa 
and state communications specialists with suggestions’%@&’ 

l Provide accurate, consistent, and comprehensive $5 n about influenza and 
pandemic influenza 

l Instill and maintain public con h system and its ability 
to respond to and manage a pan 

l Contribute to the maintenance o 
facilitation of public protection thr 
information .xL.I.- 

l Addres.s rumor ons as quickly as possible, and prevent 

of this magnitude. At CDC, communications 

and actions without being patronizing. 
. Guidance to community members on actions needed to protect themselves and their 

family members and colleagues is essential for crisis management. 
l Information presented during an outbreak should be limited to objective data; messages 

should guard against excessive speculation, over-interpretation of data, overly confident 
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assessments of investigations and control measures, and comments related to other 
jurisdictions. 

l Rumors, misinformation, misperceptions, and stigmatization of affected groups must be 
addressed promptly and definitively. 

l Education and training of healthcare workers and public health staff og5aRpropriate 
strategies to recognize the infection and implement control measure&$&key to containing 
an out break. 

“+ $;~~Yqz Szy? w ;*~“>;A’ e,” ,~, ya-~ s&j?$g$~ i.xi~~,*?..,;sI 
III. Key Messages 

‘X.~~.~.’ E&A ,” ~;,~~: ~~2,- < .: ,. ,,-+g Y $zj-,x ,,.~ m‘Iv‘ ‘.;e ,;-v ..e”T 2” 

Lessons learned from the 2003 SAR 
communications specialists refine th 
decisive actions in response to a pan 
communication is a set of key messages that can be 
the lessons learned and generate an appropriate r 
risk while ensuring a strong and rapid e developed with the 
input of all decision-makers in the pand d all communication 
messages should emanate from these 
consideration: 

n of influenza cases, infection control, 
be a temporary inconvenience to those 

involved b&%&e essentia demic outbreak. 
appearance of pandemic influenza by: 1) 
nfluenza and disease diagnosis, 2) 

e if and where influenza strains with 

‘Y, ‘, -;:-,i y:FTg. . 
IV. Prkp$$$mg for a $$$nunications Response .*__’ ’ I z,,., ” *is;?.z,- 

$&,, , _&g r-- 
During the i%&$sdernic period, states and localities need to prepare and disseminate messages 
to encourage v~/$@%-rce for the possible reappearance of pandemic influenza and to specify 
activities to help control its spread. Communications personnel need to assess communication 
needs and capacity, develop criteria and procedures for requesting communications assistance, 
and develop mechanisms for coordinating the activities of on-site communications experts with 
local/state communication resources. If pandemic influenza transmission is confirmed, the 
community will look to state and local health departments as an information resource. Public 
information officers and communications specialists should be prepared for the surge of requests 
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and inquiries generated by reports of pandemic influenza activity. The following suggestions 
should be considered for optimal preparedness. 

Objective 1: Assess the readiness of the jurisdiction to meet communication needs 
during a pandemic influenza outbreak. ‘S”, ,*:.:s. ,2&xx&s~” .~. G&\-v 
Activities 

<;-;,;,%%s- ;,yY;$T .,l,“_” ,, 1 v ‘M “._“_. 7.L$5;f$T 
l Assess the information needs of healthcare providers. 

should have an understanding of healthcare provide 
and reporting, diagnostics, transmission, exposu 
concern for self-protection and possible use of 

l Assess the information needs of the gene 
influenza and pandemic infl 
that can exacerbate fears an 
knowledge and beliefs should guide the pr 
and strategies. Info 
consultation with pro 

l Identify any logistical 
may include: 
o Adequacy of training in 

pandemic influenza epi 

munication messages 
s, focus groups, and 

unications. Consideration 

iagnostics, and surveillance. 

xi; > ?I,“. ,;& I “‘“ii “‘- I ‘“,.~~ ^_ “!G%,. 7-s’ - ;X’I*-: 
*;~;~Qrepare to,,&~age media demands. The first jurisdiction(s) with possible or 

“~~@m3rne+&~ses of pandemic influenza can expect a deluge of media attention. Local 
co%#$%ions personnel will need to determine capacity and develop procedures 
for ad&&sing demands. This may include requesting CDC communications 
assistance and coordinating the activities of on-site CDC and local/state 
communication resources. In addition, since this is likely to gain national attention, a 
national media strategy plan will need to be developed. 

l Increase the range and type of educational materials that will be available during an 
outbreak. As possible, coordinate efforts with other agencies and organizations to 
tailor materials to the specific outbreak and to avoid duplication. 
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o Develop a portfolio of communication, information, and education sources 
and materials on topics including: clinical and laboratory diagnostics, 
infection control, isolation and quarantine, stigmatization management, travel 
control authority, legal issues, and agencies’ roles and responsibilities. 

o Develop and present formal educational curricula and materials in multiple ;;-- i 
formats for professional audiences. :,.1., -^l. >z ‘z”~;*” ~.~yI*sa‘e e&g p- 

o Identify population subgroups, if any, that are likely~;~@&sproportionately 
affected by the pandemic and design materials a~~~~~~~~e for these 
subgroups. ,mw>w*~, .,,Y *a-.* _I ,* **-A ~,?,a,.%%-~ .I^ .““+ . ~~.~. .;i.*:Y%Q&?;- “%2$y*& 

l Coordinate with partner agencies to prepare and esta&$?appro~~~public, 
healthcare provider, policy maker, an 
pandemic influenza, including an und 
respond, roles and responsibilities of the 
expectations regarding the scope and e 
recommendations, and interventions. 

l Establish protocols to communicate the dat 
contirmation of pandemic influenza activi 
geographic location of cases&umber of persons 
hospitalized). g,~~~.~.&:~<~ ,:“u 

afI%%d; number of persons 
.G,““.% r;iie ,,,. _.,*e. _ s_,. ,,._ . . . _L, ‘is;; :’ g, ^L!&i -x,. , <&,i‘. i / 

l Establish a mechanism in ad%j&e I8i%$j4$&~g and cl8@&pandemic influenza- 
related messages and material!?& ‘7s~~~%Z ” I” 

p will be available during an 
a relations and risk 

requests. Materials may be developed 
ents may choose to use or adapt 

enza websites (wwwhhsnovlnvpo) 
ation hotline. Although a CDC 

&$gpB uring an outbreak, state and local health 
~~z.~~2*.. & ,_ ~~=*~~~‘~‘*‘&tments may$&o wish to provide this service for local residents. Hotline staff :i%, _ xc?s@%&~-~“~~*~ ypSi ,-,, _~I_ 

“‘+‘ZF“x .~&#.:‘,^,&$i- &s*.. &%2-p” 
shou%IJ#&“rained &@$&urce and will need access to an evolving database of 

“~?,$&:* .ss*z f?equent@~@ked que&$&X+ 
-:mxZ$ ,*-a, .>, l TX&?%S~ E?amas% In coordin%$& with otl%?Femergency response personnel, identify an algorithm or 

~-%2GD%, q*__xI_ “I -.~-,*I =szEa 
specific ever%$lhat will activate emergency operations activities. 

a -. ..” 7: ‘$7 0 
” 
, \ ,. ,__ Consider use$$all available federal assistance. If requested, HHS communication 
$5‘ experts can&e?lispatched immediately to a community that has a confirmed case of 

‘~~~derni~~~ 
&&“yz uenza disease. These persons can help coordinate communication and 

~~~~~~~~~ions’ activities in the Iield and assist in the coordination of communication 
witl@r&fic and private healthcare providers and other agencies responsible for the 
outbreak response. 

l Be aware of local resources. The local chapters of the medical professional societies 
are helpful in disseminating educational messages to the community. 

Objective 3: Increase knowledge about and awareness of influenza and pandemic 
influenza and enhance understanding of preparations and the appropriate response to a 
global recurrence or introduction into the United States. 
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Activities 

l Initiate the preparation and some dissemination of messages and materials to increase 
the knowledge of the public, healthcare professionals, policymakers,~ media, and 
others about pandemic influenza, travelers’ advisories and alertt~$$@ction control 
measures, patient management strategies, community contain&r&% measures . ..~~+“~.“.” 
including quarantine, and laboratory diagnostics. Public 
such as isolation and quarantine will facilitate accept 
needed. my- -m ‘.$ *yz,,; !‘X”;ZZ% “‘ “‘ ‘rL’“;z 

l Use of a variety of approaches (e.g., increasing in&r,&tion availa%ahrough d.,-* #I_= Il*j, .A.% 
websites and the media; collaboration with pr@$~~~%nal and civic org@&$ons) to 
increase the level of knowledge about p %rfluenza. Target infor?&&&n to 
healthcare providers, public health off~ci licy make&media, and othei%&al 
partners. 

.?&s-&r _^. 
“;“qq>k\ _vsAaw. V.p__~X, ,,?$yxp 

l Be prepared to immediately address questio%$&&&!@?he initial case(s) and to : ;~Ta~*..;i~y4~ $, 
provide guidance to the public regarding diseas&@@$ptibility, diagnosis, and 
management. Clinical infort$&&n about signs ar&~?$$$~toms and severity of illness 
and the extent of influenza ~~~~~~~:,~e U.S. will cor%&ually be placed in context. *z;&.fi .&zZ~f%& ^I_ I$a--‘*~~~” 

l Be prepared to address more%%@mple s. 
relying on state/local health d$&tm 

Most h@!thcare providers will be 
needed%formation rapidly. 

l Ensure the availability of comn##&a ltiple languages, based on 
the demographics-of the jurisdictror’& “I.IxI’%-.“<v~ 
translated‘~~~~~~~~~~.~he central 

s may choose to use or adapt 
= .* ,_< ” ̂ ., me, * _“,. ~~~~~ 

2.z .G?P ^x~~;h~x,:r I *~%a% ~.S%S.% ‘P&~: : ,.a. ,. *Aa% \L .x2 YsEq 
V. Communicat@~f~~tivities ‘@@he Presenc&f@$andemic Influenza 

4 .yg =r f ‘: :~;~,;g&, 4S.‘X * **%a> I 
39”‘ ^ e*;. , Tr’wL ‘T:::i: 

Objective 1: G$~inat~ &ral and international communications 
efforts related t~~~~~~ >,.:.xiji,. _I. .-.&‘ _ ;?c”~~,“w&* ‘a%,%s~x-x _, awz%w%#** i !-yLx!2~<::x ‘&, 

,;~~~~~~~~~~-~~~~~~. 
*%ws&L3~~ Y:22 “z?c. *rx:,-‘.? :, “;u;<” ._ .@a; YI” “~.;;:cp.~, %,. . I “-_ -e” -WM.,. _- ,I ~,. i .” ^__ ““I ;,*a, -qmw**+J*- “-g;?$ “;~~~~&; 

1: l Make evev&,4$ort to w8%% close consultation with all relevant parties 
(internationa$$&tergovernmental, and local) to ensure a consistent and accurate -2G”,~? =. ^*dxx , ~I .‘F+‘<;*>; L communicat@@ response. 

“:?&:, In the event&@r widespread outbreak in the United States, it may be necessary to axe,x ?“.zy$ 
‘W~$&s@blish,~$&mt Information Center (JIC) in field locations where outbreak(s) are “&” $>+~y& 

ww.i@g$%fost state and local jurisdictions currently have plans in place to facilitate ~h”:x&!tt@$: 
suc&&~nstallation if necessary. The JIC will become operational at the beginning of .I),. “, 
an HRS-wide federal response to the outbreak and will consist of representatives 
from all local, state, and federal agencies involved in the outbreak response. States 
and localities will coordinate all communication activities through the JIC or through 
an emergency communications center if the JIG has not been activated. Interact, as 
appropriate, with the HHS Assistant Secretary for Public Affairs Offtce (ASPA) and 
CDC’s Emergency Communication System (ECS). Once pandemic activity is 
confirmed, the ECS will be activated and serve as a resource to state and local 
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communications personnel and coordinate the federal public health communication 
response and will direct all pandemic influenza related communication activities, 
including communication strategy development, key message development, website 
management, materials development and dissemination, national media relations, 
media monitoring, and all other national communication componer$. . 

l Interact, as appropriate, with federal communication liaisons. ~+&J$’ 
l Harmonize messages used at the national and local levels (se@$@ Messages above). ‘ (” *\$:’ **:>s; ,.x:‘ :,z%ze, 
Objective 2: Keep communications staff informed and r~~$&%$!~xrrate, up-to-date 
information that is relevant to the situation in the local ju&&itition. :‘.;s-+ ‘71,d*,< **s‘, “~ L ?A?;’ %c -: “:z ” A ::;‘d. “__..A- >. 3 w,.,;i- -Il”ill_, _ ̂  _ _ : n$u,,> 
Activities 

-,I, d-e, ;x”i,* I. I 1 .&A>< __ m .w-*>,, ;:&-dr--’ : ,) e.; ,*-y, 
“‘-...:>~1~- - _t x. 

AX’: 3,’ 7:x&’ _“’ , I ,*. _ -ss* _- :.!y ,“” p1 (i e2hxs 
. Activities ofthe CDC Field Communicati~~~ommuni~~~~ison include: “:%‘&k .‘..‘Peob “. ‘xxn:-* w “*L- “vT..y”me I .” ,2%:&&K && *‘ce‘ 

o Assist in identifying key community pa ing and maintaining a 
contact list of these partners, and sched ipate in daily briefings 

o Assist in the management&the [local] *,:g$y” “Y\~i on Center 
o Assist in the manageme@o&%&&m~nity outrea~l%%~~ 
o Assist in coordination ar?@$ranag&&&of training aT’%&%ducation outreach -%?::,a<**?** 

‘andemic influenza response 

and provide information on new and 
ed from hotlines and other sources 

intain a daily log of community 
equent evaluation of the outbreak 

e and local officials in working with state and community 

of pandemic influenza-related material for reference. Local and 
ments should develop a listing of pandemic influenza resources and 

can be readily available to communications and public information 
ugh information on pandemic influenza is available from multiple 

infor%ation. 
website is likely to continue to offer the most up-to-date official 

Local and state health departments should visit the CDC website at 
m.cdc.aov/ncidod/pandemic influenza/ for updated guidance, protocols, press 
releases, travel advisories, and educational materials in other languages. 

l Equip all communications staff with a resource booklet identifying websites relating 
to pandemic influenza. Have the information technology department bookmark these 
links on staff members’ workstations. 
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9 Maintain a library of relevant articles and publications in hard copy for use during 
field operations. 

l Know the community. Ensure that communication materials address the language 
needs and cultural aspects of the affected community. 

l Know your hotlines. Hotlines can provide ongoing guidance on n,ge messages and ._ T-.‘ 
materials that need to be developed to respond to public inquirie&Bi concerns. 7 .“f&-ai 

l Coordinate and maintain communication with local partners,,&@%s: 
o Public affairs directors and information officers from lc$@%d state health 

departments 
~ ̂ : g., ( ” ,rk%,;%+y I ““\-;s$z, -.x1 _. T il’::: :‘ zxz& 

o City and state government public affairs offices :$$j5’ 
‘““;‘dG3” ‘+g$& 

o Local congressional delegation and oflices .&&~:“’ 
1 ,*,b,: =&g$., %&;p ~ 

“,“_ I. o Local police and fire departments and erner&&$F management o~$&s 
o Regional HHS health officers and regio&&@6ergency preparednes?%@& ..q;p 
o Local hospital public relations/affair&%$#iiments .& ‘. %L&& ~:~+ y*YP o State and local Emergency Operatio~!&!&&er coo&$%ors UI .*-.+ a& 
o ;;qp/$” Federal Emergency Operations Center$%%&&.~, ,~~+~~~~ . -6 -* ^,W*_ m r,..‘wi, ‘*V^ ‘,rh: wei +,* _* * , ,+<* g’$:gg 

quently asked questions, healthcare 
a range of audiences. 

~ ic influenza activity anywhere in the world 
elers’ movements to and from affected areas 
messages and surveillance at relevant ports of 

plemented for informing, and responding to inquiries 
, ‘7LErn w healthz ^‘“$Y$& from the ~%@@a v ..A roviders, ?gq~$*~ and the public: 
- 2$@!&, xX$%5? :a,%$,:.” ,,h” ..v. ,:;;::2-, “Q:~ F,y j o . ‘.,.L‘ Establis$!&ular press briefings. Once routine briefings are established, they will 

” ‘& ‘_ ,X’ *gdeAT;., 
Z-‘;“+& 

be inval@we in terms of relaying rapidly changing messages. 
‘In-pe@J$$ press briefings are best for major public health announcements. 

“~$&,ldea&$he same experts will conduct the media briefings to ensure continuity of 
%@&@es. Experts should be reassuring about the ability of the public health 

&&rities to respond to a crisis but should not minimize the severity of the 
situation in a way that could invalidate public concern. 

o Limit media briefings to 30 to 45 minutes. 
o The state or local public information officer representing public health should 

moderate, begin, and end the briefing. HHS will moderate departmental media 
briefings. The moderator should: 1) set ground rules, 2) announce times of future 
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briefings, 3) make administrative announcements, and 3) briefly introduce each 
panel member. 

o Each panel member should speak for 3 to 5 minutes on issues related to his/her 
area of expertise. Questions should be held until all panel members have spoken. 
Questions should be directed to the moderator, who will either,>yswer the 
question or refer it to the appropriate panel member. .,‘ ,u\:. MI. ,&Z*gg _-*x__ .;:t&?&?y~ m>_*\ * .- :. EL . . . .a”- r ~ ,..I ?:&a 

VI. Pandemic Influenza Educational Tools and Resources *.~A~;+: ..s xGzz\~~ ” ,-zwh r:ac. i.: .dL? i.” .‘:2<:.. ,-c‘.. ,,’ :ck La ,- ,““,L”c - f ~%+.. 
Pandemic influenza educational tools and resources focus on un&&%tandmg%&at is known about 
influenza and reinforcing infection control practices as the, k$$%he prevent8!%$ind control. 
Additional information is available on the following webs@&, 

w;: ‘<~%\ * ~ c ,.*“, ‘y~?q&g& 
.x&~~~ c *;py, --SW,, Q%*Ty / ‘:~&vialY<, “,:;*rz- _ .*-Mjta- 

. www.cdc.aov/flu 

vere Acute Respiratory Syndrome 

i %Cy‘ a;<, jj*3 
o+?.Hotice to ReadeEZSatellite Broadcast on Preuaring for the Next Influenza Pandemic “, A,, 

q$V$ May.@@000 / 49(20);449. 
Il-r.irr “<~G%+ x-j,‘: St;.‘?,. $g$ 

l powerp$@k&@@$ - under development ,,,I *,&.k es, ;a ” “,” 
o Educational tools -- Educational materials (currently under development) focus on 

pandemic influenza preparedness and infection control practices. These downloadable 
resources include reviews of personal protective equipment (PPE) and training activities 
for healthcare settings. 
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Announcements regarding the availability of these materials will be posted on the NW0 -/kvww.dhhs.~ov/nvpo/pandemics/index.html pandemic influenza webpage at http. 
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